Sir, Sandhu et al.1 showed convincingly that oral rehydration with a glucose-polymer solution (12.5 g/100 ml, giving 730 mmol/l glucose) and 90 mmol/l sodium predisposes to hypernatraemia. In so doing they reproduced the circumstances that contributed to the epidemic of hypernatraemia in the 1950s.2 At that time commercial oral rehydration solutions were changed to high concentrations of glucose polymers, and probably caused hypernatraemia despite an unexceptional concentration of sodium, 50 mmol/l. The imbalanced ratio of glucose to sodium, and the high concentration of the former, cause osmotic loss of water from the intestines,2 and increase stool loss (well demonstrated in the study by Rodriguez et al.3 cited also by Sandhu et al.).

